SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON CR BEFORE 09/15/55: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 Sy, DIVISION OF CORPORATIONS (08-09-1999 90003 001 ****70.00
DOCUMENT # 750137
1. Corporation Name
e T I
Principal Place of Business Mailing Address . *e b2z -oobosA & *
16000 SW 60TH STREET 16000 SW B0TH STREET I i
s L o T e AR WA ERSRIEN
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) |26] 02/11/1879
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;I 59'1949144 Not Applicable
2—;] City & State ’ E] City & Stato 5. Certifcate of étatus Desired B/ $i.;i§§;it;nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;‘ I;s‘l El I;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
81 Name
MATTU BRALDEY S.
MATTU, BALDEV S 82] Street Address (P.O. Box Number fs Not Acceptable)
22965 OLD INLET BRIDGE DRIVE _
BOGA RATON FI. 33433 VL2968 OLb INLET BRIDGLE DE.
“I® Boca RaToN FL | 82731

5L Ma

%/31/99

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r;agistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[ RALOEV S. MATTU

CR2E037 (5/99)

SIGNATURE

Signature, typad or pinted name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 11 TILE =) ] [lChange L] Addition
e SELHI, HARINDER $ 12 SELHI, HARInDER SNGH
sweetsooress| 19827 BOCA GREENS DR 13seETiooREss | /9 § 2.3 BOCA GREENS OR.-
CITY. 5T 2P BOCA RATON FL 33498 14 CITY-ST-2P RBoca RATeN  FL 33Y97%
TMLE VPD [ DELETE 21 TME ved DChange [ Addition
NAME SINGH, DARSHAN 22 NAME SINGH, O ARSHAN
sreeTaooRess| 8580 SW 126 TERR 2asmeeTaDORESS | RS B0 S0 [ 26 TEEK.
CITY-ST-2ZP MIAMI FL 33156 racmvstze | MiAmi , FL 33156
e TSD . [J DELETE 31 TME TSD [ Jo/NT SEC)D [ Change [ Additien
NAME TUNG, JAGPAL SINGH ) T2 NAME TUMG, TAGPAL S/ NVGH
sReeTapoRess| 16250 NW 19 STREET sasmeeTaopRess [ /6 250 MtV 19 st.
CITY-ST- 2P PEMBROKE PINES FL 33028 somstze |PEMBROKE PiwE §, FL 330 23
TE TD - [ pELETE 41 TMLE D [ClChange  {J Addition
NAME MATTU, BALDEV S 42NAME MATIU, RALDEVY SINGH .
steetsooress| 22965 OLD INLET BRIDGE DRIVE osmerioness| 22965 LD TANLET BRIDEEDRIVE
CITY-ST-2P BOCA RATON FL 33433 44 CITY-ST-2P RocA RATonN £ 3I3Y33
TITLE ] DELETE 5.1 TME 7 [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABORESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 61TILE [O¢Change [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2IP 64 CITY.ST- 2P

14. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infotmation
~indicated, on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7 Block 12°or Block 13°if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 838

SN ATYRERREEEVIRSEDMATTY

8’4;31/‘{?

56/ 955 660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

0004733



